——

"2008 FOR PROFIT CORPORATION FILED

i L

ANNUAL REPORT Mar 05, 2008 08:00 A

DOCUMENT # PS8000084461

1. Entity Name
BLACK SHEEF CHARTERS, INC.

Principal Place of Business Mailing Address
553 MOURNING DOVE CIRCLE 553 MOURNING DOVE CIRCLE
LAKE MARY, FL 32746 LAKE MARY, FL 32746

A0 8 10

02252008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o AT

59-3533015 Not Applicable

) . $8.75 aaditional
5. Ceniificate of Status Desired Oa Fee Required

8. Name and Addrese of Currant Roglstered Agent

ggg‘ EA'OFT.J%BNEEE lbOVE CIRCLE DO NOT WRITE
LAKE MARY, FL 32746 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.

1.

ISIGNATURE - s : C e
vt '“:’"‘Sj?_ﬂl_lUFG:IVPOGO'DIinlwmﬂol regislered agent and ktla if applicable. R INOTE: Rngislur-u.'f,uenxsiunalumraqu-auuhen reinstating) D1t * OATE
TR ) -~ - - L. R I
47 "FiLE NOWIII FEE IS $150.00 8. Election Campaign Financing _* $5.00 May Be
' After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees . '

A . GFFICERS AND DIRECTORS ] AT . I
TITLE PTD ) ‘ _ o _— 1
NAME LAND, ROBERT L . ; .. . ! . :
STREET ADDRESS | 553 MOURNING DOVE CIRCLE . o0N0R4 7ess C ’
cry-si-0p | LAKE MARY, FL. 32746 A (.ard -

D3/13/08-B0037-001 150. 100
TILE VPS |
NAME LAND, BARBARAF )

STREET ADDRESS | 553 MOURNING DOVE CIRCLE
CiTY-S1-2IP LAKE MARY, FL 32746

TILE
NAME

oo | | DO NOT WRITE

NAME
STREET ADDRESS | *
CITY-$1-217 .

. IN THIS SPACE

TMLE
NAME
STREET ADDRESS ¢
CITY-ST-2IP

e ’ B . oo LT . e, N
NAME " ‘ . . ST s -

STREET ADDRESS . . : S R LT . ) T . . o
CITV:ST-2IP ' : " . . Sl

M vt

12. | herehy cerhify that the information supplied with this filing does not qualify for the exemptions contained in‘Chapter 119, Florida Statutes. | furiher cenity that the information *
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director |
of the corporaticn of the receiver or trusise empowaered to executa this report'as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 111if
changed, or on an attachment with an address, with all other ke empowared.

siGNATURE: _ Rodet L 20 0 Rrbeot L. Land 3308 407 321~ 2555

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cals Daytma Prons #




